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Return of Organization Exempt From Income Tax e AA 
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020 
rss > Do not enter social security numbers on this form as it may be made public; Open to Public 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
A For the 2020 calendar year, or tax year beginning and ending 
B Check if C Name of organization D Employer identification number 
applicable: 

[xX Jóñangs | USENIX ASSOCIATION 

change Doing business as 13-3055038 
[_Jreturn Number and street (or P.O. box if mail is not delivered to street address) E Telephone number 

Final. 2443 FILLMORE STREET, #380-25600 510-528-8649 

ated City or town, state or province, country, and ZIP or foreign postal code G_ Gross receipts $ 8,944,532, 
[  JAmended[ SAN FRANCISCO, CA 94115-1814 H(a) Is this a group return 
in er ae 

ponang SAME AS C ABOVE H(b) Are all subordinates included? L lyes [i] No 
| Tax-exempt status: 501(c)(3 [| 501(c <4 (insert no. [| 4947(a)(1) or [| 527 If "No," attach a list. See instructions 
J Website: > WWW.USENIX,ORG H(c) Group exemption number > 
K_Form of organization: Corporation [| Trust [| Association [| Other > M State of legal domicile: DE 
| Part I| Summary 


1 Briefly describe the organization’s mission or most significant activities: USENIX BRINGS TOGETHER 
ENGINEERS, SYSTEM ADMINISTRATORS, SCIENTISTS, AND TECHNICIANS, 
Check this box B> L] if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Number of voting members of the governing body (Part VI, line 1a) 3 8 


Current Year 

8 Contributions and grants (Part VIII, line 1h) 1,946,240, 
9 Program service revenue (Part VIII, line 2g) 1,267,342. 
10 1, 052,161, 
1 792, 
12 | 1,266,555. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 78,300, 


Activities & Governance 
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Revenue 


14 Benefits paid to or for members (Part IX, column (A), line 4) [EA al 0. 
ol 15 1,679,704, 1,799,180, 
O 
2 IA o. 
= 
0 
Q PA 
ul 4,765,744, 2,003,850, 


18 3,881,330. 
19 395,225. 
End of Year 

Total assets (Part X, line 16) - 9,417,277. 
21 Total liabilities (Part X, line 26) 1,231,563. 
22 Net assets or fund balances. Subtract line 21 from line 20 8,185,714, 
| Part II | Signature Block 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 





Net Assets or 


Sign > Signature of officer Date 
Here CASEY HENDERSON, EXECUTIVE DIRECTOR 
> Type or print name and title 


Print/Type preparer's name Preparer's signature Date cd C] PTIN 
Paid LESLIE VAN LESLIE VAN 11/29/21 self-employed P01294411 





Preparer Firm's name MOSS ADAMS LLP Firm's EIN 91-0189318 
Use Only | Firm's address p» 101 SECOND STREET SUITE 900 
SAN FRANCISCO, CA 94105 Phone no.415-956-1500 
May the IRS discuss this return with the preparer shown above? See instructions eines Yes L] No 
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 


Form 990 (2020 USENIX ASSOCIATION 13-3055038 Page 2 
(Part Ilr] Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Pat M ooo aaa aaa 


1 Briefly describe the organization's mission: 
USENIX, THE ADVANCED COMPUTING SYSTEMS ASSOCIATION, FOSTERS TECHNICAL 


EXCELLENCE AND INNOVATION, SUPPORTS AND DISSEMINATES RESEARCH WITH A 
PRACTICAL BIAS, PROVIDES A NEUTRAL FORUM FOR DISCUSSION OF TECHNICAL 
ISSUES, AND ENCOURAGES COMPUTING OUTREACH INTO THE COMMUNITY, 





2 Did the organization undertake any significant program services during the year which were not listed on the 


PrOrROM 99007990226 eras e dao o o ll ett eta lt o An de aa unde ease C lyes No 
If "Yes," describe these new services on Schedule O. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ss [x ]Yes C] No 


If "Yes," describe these changes on Schedule O. 

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported. 


4a (Code: ) (Expenses $ 2,253,668. including grants of $ 78,300. ) (Revenue $ 1,033,993. ) 
IN 2020, USENIX ORGANIZED TEN MAJOR TECHNICAL CONFERENCES AS WELL AS 


WORKSHOPS ON ADVANCED COMPUTING SYSTEMS TOPICS. WE ALSO ADMINISTERED 
DIVERSITY AND STUDENT GRANTS TO ENCOURAGE CONFERENCE ATTENDANCE BY 
THESE COMMUNITIES. FOR DETAILS ABOUT CONFERENCES AND GRANT PROGRAMS, 
SEE SCHEDULE O. 


4b (Code: ) (Expenses $ 825,473. including grants of $ 0. ) (Revenue $ 220,949. ) 
MEMBER BENEFITS AND PUBLICATIONS: MEMBERS ARE ENTITLED TO DISCOUNTED 


REGISTRATION FOR SELECT CONFERENCES AND RECEIVE THE ASSOCIATION'S 
MAGAZINE, PUBLISHED FOUR TIMES A YEAR. THE MAGAZINE FEATURES 
DEVELOPMENTS IN THE FIELD OF ADVANCED COMPUTING SYSTEMS, EDITORIALS, 
BOOK REVIEWS, AND ASSOCIATION UPDATES. BACK ISSUES ARE AVAILABLE ON THE 
USENIX WEB SITE, 


4c (Code: ) (Expenses $ 62,400. including grants of $ 0. ) (Revenue $ 13,192. ) 
PROCEEDINGS AND CONFERENCE RECORDINGS: THE PROCEEDINGS, CONSISTING OF 


ALL ACADEMIC PAPERS PRESENTED AT CONFERENCES, ARE PUBLISHED AND MADE 
AVAILABLE AT NO CHARGE ON THE USENIX WEB SITE AFTER EACH CONFERENCE. 


4d Other program services (Describe on Schedule O.) 


Expenses $ including grants of $ Revenue $ 
4e Total program service expenses > 3,141,541. 
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Form 990 (2020 USENIX ASSOCIATION 13-3055038 Page 3 
Part IV | Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A ooo... ccc cece cece eee e keke eect teeta EEE E EEE A AEE Eee nn rn nn rra nen nn nn nnnnnnnnnnnnnnnnnnnnnnnnnns 
2 Is the organization required to complete Schedule B, Schedule of Contributors? 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for Pal 





public office? if "Yes," complete Schedule C, Parla x 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect HE 
during the tax year? If "Yes," complete Schedule C, Part Il ccoo EEEE x 
5  Isthe organization a section 501(c)(4), 501(c)(6), or 501(c)(6) organization that receives membership dues, assessments, or Rare 
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partio x 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to WMA 
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part I ž 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, aia 
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part 7 ES 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete ME 
A A A A A ot eae hy = 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If "Yes," complete Schedule D, Part IV canal a naco nicinin x 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments pale 
or in quasi endowments? /f "Yes," complete Schedule D, Part V... EEEE x 
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, 
PTL oe Nee ere ah nsec E tose abel fan a ee DR st orn ates ae ON cee Ha| * 
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII ccoo Es 
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total Esso] 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII ccoo SE 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in Eje 
Part X, line 16? If "Yes," complete Schedule D, Part IX ns ES 
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X .................. [1e] | x 
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses AA 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete Eel deed 
Schedule D, Parts XIand XW i seco wos yeti soa sees E OO Racine aM Rea lat ct Meshal E nt beamlets eae x 
b Was the organization included in consolidated, independent audited financial statements for the tax year? NIN 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional  ............... x 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ies 13 | | ES 
14a Did the organization maintain an office, employees, or agents outside of the United States? jaaa x 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? If "Yes," complete Schedule F, Parts | ANG IV iia cacaos x 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any Lehn | 
foreign organization? /f "Yes," complete Schedule F, Parts land occ ccc ccscecseessesseeesessvesseesvessetsvetteeeiesstseesseneee E 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to MA 
or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and V |... = 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, hed: | 
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | cion ocn 17 7 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 
1c and 8a? If "Yes," complete Schedule G, PartI nena a 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," SN 
complete Schedule G, Part II a A ltd a acts x 


ES 


20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 


21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or baaa] 
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land ll os X 
032003 12-23-20 Form 990 (2020) 
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Form 990 (2020 USENIX ASSOCIATION 13-3055038 Page 4 
Part IV | Checklist of Required Schedules (continued 


Yes | No 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts | ANd Mco cocoa x 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current 
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete ae 
A A ap etc Nias aati Pc tee daec Pe Te ot Tasos ae x 


24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete 





Schedule K-IF NO, "¿JO tO NG: 208 ta unc deeds eae Celt ea dl told A 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease a 
any Tae xp e EA eM os hn E E A AEE a a toa us acute 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? == | 24a] k| 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit AA 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl |... X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete 
Scheddle E Pablo e a eta Na Te eee tse Che ana eh i ee, = 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Partl ici 7 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part IIl ......... 27 x 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions, for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf 
"Yes; complete Schequie Ls PArtlV. = feces en ly oe A pe nk Nit Cob OS lee ates Msn Se hapa be Ate hele as) x 
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ccoo | 280| | z 
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f wA 
"Yes," complete Schedule L, Part IV anna cnn nen x 


ES 


29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation PIN 


contributions? If "Yes," complete Schedule M iii enano 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 


ES 


E 
= 
pS 


32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete eal 
Schedtile N Patilla ent nh Sere te tt E 5 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations El] 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl ccoo ocacion canoa conan ES 

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and ME 
ATOM MRSA aeaa se Seta A ha tee et Rea se ae a E A ENN = 


ES 


35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ü ŤñOñOËñaËaaaaa La. 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity ee | 

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? PIN 
If "Yes," complete Schedule P, Part V, line 2 anna nc EEEE Errr: 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization hal 
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 
Note: All Form 990 filers are required to complete Schedule O X 


Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Pat V ees C] 


ba 


ba 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 





(gambling) winnings to prize winners? 
032004 12-23-20 Form 990 (2020) 
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Form 990 (2020 USENIX ASSOCIATION 13-3055038 Page 5 
Statements Regarding Other IRS Filings and Tax Compliance continued 


Yes | No 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 2a 18 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ss x 


Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 


ES 


3a Did the organization have unrelated business gross income of $1,000 or more during the year? 


b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. ico sb | | 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a "IN 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = X 
b If "Yes," enter the name of the foreign country > 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 2.0 X 


ba 


c If "Yes" to line 5a or 5b, did the organization file Form 8886-1? | 5c | | 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit ie 





any contributions that were not tax deductible as charitable contributions? L x 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts uN 
Were NALDA e ran e cs E o ets e, 
7 Organizations that may receive deductible contributions under section 170(c). — 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? k k kñ Cñkakaa a. 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 
A cs ca hs MoE ere oS dag ty were ee gett E A pa dala Bint dom ic tte tee Soe E he Ne Rs E 7c x 
d If "Yes," indicate the number of Forms 8282 filed during the year k ŤñCOCñkakaa a 7d CIEN 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 0 7f x 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ l7g | | 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? |7| 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the — 
sponsoring organization have excess business holdings at any time during the year? 
9 Sponsoring organizations maintaining donor advised funds. CUE 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ý — ñ ŤhjŤñaĚaaaaaa lop | | 
10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII line 12 k jŤñOüaaaaa 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities === [ob] ss 
11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against w o 
amounts due or received fromthem.) 11b 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a ls the organization licensed to issue qualified health plans in more than one state? 1.0000 
Note: See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans 13b 
c Enter the amount of reserves on Mad nooo nono nono cnn n nro nnnnn nn nn adn n nn nn0os laze] | 
14a Did the organization receive any payments for indoor tanning services during the tax year? O hiŤOñOaaa L. x 
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or uN 
excess parachute payment(s) during the year? CCOñO x 
If "Yes," see instructions and file Form 4720, Schedule N. CI 
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? =. x 
If "Yes," complete Form 4720, Schedule O. et ll 


Form 990 (2020) 
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Form 990 (2020 USENIX ASSOCIATION 13-3055038 Page 6 
(Part VI] VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 


to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line in this Pan 
Section A. Governing Body and Management 
























la Enter the number of voting members of the governing body at the end of the tax year = 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain on Schedule O. 
b Enter the number of voting members included on line 1a, above, who are independent |. 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, orkeyemployee? 


3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, trustees, or key employees to a management company or other person? 


al 


Did the organization become aware during the year of a significant diversion of the organization's assets? 
6 Did the organization have members or stockholders? 





7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? a 


b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? 


8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
The governing body? 


10a Did the organization have local chapters, branches, or affiliates? CCCKK 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization’s exempt purposes? 0 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 


14 Did the organization have a written document retention and destruction policy? = 
15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization’s CEO, Executive Director, or top management official 


b Other officers or key employees of the organization = 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity: Guringthe year?’ a ol larg baa a a ta od 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 
exempt status with respect to such arrangements? 

Section C. Disclosure 

17 List the states with which a copy of this Form 990 is required to be filed BCA 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 

Own website C] Another’s website Upon request C] Other (explain on Schedule O) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 





20 State the name, address, and telephone number of the person who possesses the organization's books and records P 
CASEY HENDERSON - 510-528-8649 


2443 FILLMORE STREET, #380-25600, SAN FRANCISCO, CA 94115-1814 
032006 12-23-20 Form 990 (2020) 
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Form 990 (2020 USENIX ASSOCIATION 13-3055038 Page 7 
(Part Vil Vil} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 


Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 


e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 


®© List all of the organization’s current key employees, if any. See instructions for definition of "key employee." 


O List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 


e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 


e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 


See instructions for the order in which to list the persons above. 
C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
(A) (B) (C) (D) (E) (F) 


i Position : 
Name and title Average (do thot cheskcmiore than Gné Reportable Reportable Estimated 


hours per | box, unless person is both an compensation compensation amount of 
week 


officer and a director/trustee) from from related other 


the organizations compensation 
organization (W-2/1099-MISC) from the 
(W-2/1099-MISC) organization 
and related 
organizations 


(list any 
hours for 
related 
organizations 
below 
line = 2 


) & E 

(1) HELEN CASEY HENDERSON 
Ap EA BI], isos. ass, 
(2) ANTONIA VEGLIA 
aooo e anal al ss 
(3) NATALIE DEJARLAIS 
es ESA, seal ll ete 
(4) CAMILLE MULLIGAN 
eee EA aal | ae re, 
(5) RICHARD WILLIAMS 
eee ESA PRO ie al e 
(6) AMY RICH | 4,00| 
resina (eras? 7/20 EPR Tal" al 

| 4.00 | 





ndividual trustee or director 
ighest compensated 


nstitutional trustee 
employee 


y employee 


ormer 


= 
[=) 





(7) CAROLYN ROWLAND 
PRESIDENT (THRU 6/20) 


E POMO” A 
(8) ARVIND KRISHNAMURTHY | 4,00| 
(9) HAKIM WEATHERSPOON | 4,00| 
VICE PRESIDENT (THRU 6/20), DIRECTOR TT] ld o. 
(10) KURT ANDERSEN | 4,00| 
SECRETARY (START 7/20) 


EBRO al 

(11) MICHAEL BAILEY | 4,00| 

AE ERES ro al 
(12) KURT OPSAHL | 4,00| 

aoe EAT E A er: 
(13) CAT ALLMAN | 4,00| 

a ESA re e 
(14) ANGELA DEMKE BROWN | 4,00| 

DIRECTOR (THRU 6/20) SANE 


eE a se 
(15) WILLIAM ENCK | 4.00 | 
ae EP OO” a e a 
(16) LAURA NOLAN | 4.00 | 
o ee e a 
~ S ë 
| | 


032007 12-23-20 Form 990 (2020) 
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Form 990 (2020 
Part VII 


(A) 


Name and title 


Subtotal 


USENIX ASSOCIATION 13-3055038 


Page 8 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued 
(B) 
Average 
hours per 
week 


(C) 
Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


(D) 
Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 
Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 
Estimated 
amount of 

other 
compensation 
from the 
organization 
and related 
organizations 


(list any 
hours for 
related 
organizations 
below 

line) E = 


S 
4 





ndividual trustee or director 
Highest compensated 


nstitutional trustee 
employee 


ey employee 


> 630,997, 
eoo o 


duals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization P> 


Total from continuation sheets to Part VII, Section A 
Total (add lines 1b and 1c 
Total number of indivi 





Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1a? If "Yes," complete Schedule J for SUCH individual |... n 
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 


rendered to the organization? /f "Yes," complete Schedule J for such 








Section B. Independent Contractors 


1 


Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 


the organization. Report compensation for the calendar year ending with or within the organization’s tax year. 


032008 12-23-20 


Name and business address Description of services Compensation 

HYATT REGENCY SANTA CLARA, 5101 GREAT ATERING AND AUDIOVISUAL 
AMERICA PKWY, SANTA CLARA, CA 95054 298,385, 
HYATT REGENCY SAN FRANCISCO, 5 EMBARCADERO ATERING AND AUDIOVISUAL 
SHOW IMAGING, INC, 
CVENT, 1765 GREENSBORO STATION PLACE, REGISTRATION AND VIRTUAL EVEN 
TYSONS, VA 22102 UPPORT 174,103, 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100,000 of compensation from the organization B> 4 
Form 990 (2020) 
8 
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Form 990 (2020 USENIX ASSOCIATION 13-3055038 Page 9 
Part VIII Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part VI. [z 
(A) (B) (C) (D) 
Total revenue Related or exempt Unrelated Revenue excluded 
function revenue |business revenue| from tax under 


sections 512 - 514 
Federated campaigns hal | 
5 Membership dues Er o 
: ae === 
E ibuti | te | 50,000, 
= similar amounts not included above _ AR 896,240, 
> 9 Noncash contributions included in lines 1a-1f 
a Total. Add lines 1a-4f es 1,946,240, 


<a 








ontributions, Gifts, Grants 


Program Service 


All other program service revenue — 2 
Total. Add lines 2a2f p | 1,267,342 MN 


3 Investment income (including dividends, interest, and 
161,828, 161,828, 


other similaramounts) sss > 
4 Income from investment of tax-exempt bond proceeds e E O O 
Royalties ac ce AA a 


|] 
a Grossrents o. ne Sa 
b Less: rental expenses __ | 
c Rental income or (loss) 
d | 
a 































Net rental income or (1088) iii A | 


Gross amount from sales of 

assets other than inventory 
b Less: cost or other basis 

and sales expenses 
c Gain or (loss) 


Net gain Or (lees) accel ie ates a ee > 890,353] P8900, 353, 


d 
8 a Gross income from fundraising events (not 
including $ of 
contributions reported on line 1c). See 
PartlV,line18 o e o Aa 
b : direct expenses |... 
E : > A 





Other Revenue 


Gross sales of inventory, less returns 
and allowances 00000 . 
b : cost of goods sold 





Miscellaneous 


All other revenue css pe 2 e O 
: i - > 
12 Total revenue. See instructions -00 > 4,266,555, 1,268,134. 0. 1,052,181, 


032009 12-23-20 Form 990 (2020) 
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Form 990 (2020 USENIX ASSOCIATION 13-3055038 Page 10 
(Part Ix! IX Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 


Check if Schedule O contains a response or note im any line in this Part 5 e E a a a DA Rea Ok ed aaa 


Do not include amounts reported on lines 6b, Total iss Piscean Mri TERS and 
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses 


1 


10 
11 


12 
13 
14 
15 
16 
17 
18 


19 
20 
21 
22 
23 
24 


25 
26 


er oaon ® 


oaao ao 


Grants and other assistance to domestic organizations O O 

and domestic governments. See Part IV, line 21 

Grants and other assistance to domestic O — A 

individuals. See Part IV, line 22 55,895. 55,895. 

Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 22,405. 22,405. 

Benefits paid to or for members E A 

Compensation of current officers, directors, al A a. 

trustees, and key employees 000000 168,652 131,702 28,455 

Compensation not included above to a 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c fe eee 

Other salaries and wages cc 

Pension plan accruals and contributions (include ae ee 

section 401(k) and 403(b) employer contributions) 55,781 43,560 9,411 

Other employee benefits ce 
ras 


e 19,568, | 19,568, 
RECO NG ee te i eee 147,439] 0 147,439. 


e as ult Do alL Oe aan ESE (re 
Professional fundraising services. See Part IV, line 17 A å n l OE 
Investment management fees |... P0730, 473, | 
Other. (If line 11g amount exceeds 10% of line 25, — 
column (A) amount, list line 11g expenses on Sch 0.) 8,145. 6,436. 1,463. 
Advertising and promotion 
Office expenses | 
Information technology cc 

ee ee) ee 
o ee ee. 94,335, 74,543. 16,940. 

Oooo IES 


for any federal, state, or local public officials |. 
Conferences, conventions, and meetings... 1,193,345, 1,193,345.) — će 


Interest 


Depreciation, depletion, and amortization —__ 59,508, 47,023, 10,686, 
Insurance 28,461. 22,490, 5 LLL, 


Other expenses. ltemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 


All other expenses ae O al 
Total functional expenses. Add lines 1 through 24e 





educational campaign and fundraising solicitation. 
Check here > C] if following SOP 98-2 (ASC 958-720) 


032010 12-23-20 


15211129 146892 809237 


Joint costs. Complete this line only if the organization ME 
10 


reported in column (B) joint costs from a combined 
2020.05000 USENIX ASSOCIATION 


P 
expenses 


8,495. 


67,669. 
2,810. 


6,015. 
6,099, 


246, 
177. 
881. 

3,916. 


2,852. 


1,799, 
860. 


504. 


19. 
102,342. 


Form 990 (2020) 


809237_1 


Check if Schedule O contains a response or note to any line in this Pat X cece cece cece ccc aoaaa aaaea aaa aaan. E 


(A) (B) 
Beginning of year End of year 
429,999.| 4 | 1,178,863. 


Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 

Loans and other receivables from other disqualified persons (as defined ERIN UY 
IO 


under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 
Notes and loans receivable, net 7 


Inventories for sale or use | —___ y o de) 
Prepaid expenses and deferred charges 400,040. | 9 | 494 003, 


Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 1,036,696, 
Less: accumulated depreciation | 40b | 864,854, 181,632, 171,842, 


=> == d 
Ps | 
(ia 
A 

= ae 9,417,277, 
Accounts payable and accrued expenses 225,723, 
Grants payable Pts | 

Tax-exempt bond liabilities P20 | 

Escrow or custodial account liability. Complete Part IV of Schedule D Pct 


Loans and other payables to any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 


Secured mortgages and notes payable to unrelated third parties Pg 
Unsecured notes and loans payable to unrelated third parties Pg | 340,600, 


Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 


1,076,013. | 26 | 1,231,563, 


Organizations that follow FASB ASC 958, check here > 
and complete lines 27, 28, 32, and 33. 
Net assets without donor restrictions 8,026,729.| 27 8,185,714, 


Net assets with donor restrictions 


Organizations that do not follow FASB ASC 958, check here > [=] 

and complete lines 29 through 33. 

Capital stock or trust principal, or current funds 

Retained earnings, endowment, accumulated income, or other funds Ea 

Total net assets or fund balances | 8,026,729.| 32 | 8,185,714. 


Form 990 (2020) 


Assets 


Liabilities 


Net Assets or Fund Balances 





032011 12-23-20 
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1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) E ELL L n. | 2| 
3 Revenue less expenses. Subtract line 2 from line Y... ccoo n. | 3 | 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) a. | 4 | 
5 Net unrealized gains (losses) on investments nooo | 5 | 
6 Donated services and use of facilities coco L AEL I EL L LLL L Enan. 6 
To  Iñvestment expenses: oo asant N tata 
8 Prior period adjustments LL | | 
9 Other changes in net assets or fund balances (explain on Schedule O) cs | 9 | 

10 


Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, hall 
Col MB) GPa Mek a dense els e oats ts Ree iN te A A O Be SLO SN 


Part XII| Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XI oo... ieee cece cece eee 


1 Accounting method used to prepare the Form 990: oa Cash Accrual L] Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
C] Separate basis C] Consolidated basis C] Both consolidated and separate basis 
b Were the organization’s financial statements audited by an independent accountant? ť ñk ŤñfOñOñaa LLa. 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
Separate basis C] Consolidated basis C] Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? k ñk 
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Actand:OMB:GirculariA 133% 3.064 decida E poda Tella! ale Dheera TET ghey A uth WEL Amka N ode abena Wenig Jo dads old Lcdo dl, 


b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why on Schedule O and describe any steps taken to undergo such audits eee 


032012 12-23-20 
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4,266,555, 
3,881,330. 

385,225, 
8,026,729, 
-226, 240, 


8,185,714, 


Form 990 (2020) 


809237_1 


SCHEDULE A 
(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


| Part I | Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 













OMB No. 1545-0047 


2020 


Open to Public 
Inspection 






Public Charity Status and Public Support 


Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
> Attach to Form 990 or Form 990-EZ. 

> Go to www.irs.gov/Form990 for instructions and the latest information. 











Employer identification number 
13-3055038 





USENIX ASSOCIATION 


The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 


1 


2 
3 
4 


10 


A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name, 
city, and state: 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: 








L- An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

E] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

= An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

C] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

L__] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

L| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (See instructions). You must complete Part IV, Sections A, D, and E. 

L| Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (See instructions). You must complete Part IV, Sections A and D, and Part V. 

L__] Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 

Enter the number of supported organizations 








Provide the following information about the supported organization(s). 


(i) Name of supported (ii) EIN (iii) Type of organization Iv) is the organization listed’ | (y) Amount of monetary (vi) Amount of other 
(d ibed li 1-10 ETS our governing document? 
organization escribed on lines | No [Support see instructions) | support (see instructions) 


above (see instructions 


Total A AA AP | 


LHA 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 | Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 USENIX ASSOCIATION 13-3055038 Page 2 





Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) > a) 2016 b) 2017 c) 2018 d) 2019 e) 2020 f) Total 


1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 1,776,177, 1,969,608, 2,491,198, 2,870,480, 1,946,240, 11,053,703, 
2 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf = 
3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 
4 Total. Add lines 1 through 3 
5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (f) 


1,776,177,| 1,969,608.| 2,491,198,| 2,870,480.| 1,946,240,| 11,053,703, 


MONO 2,563,834, 


8,489,869, 





6 Public support. Subtract line 5 from line 4. 


Section B. Total Support 


Calendar year (or fiscal year beginning in) > a) 2016 b) 2017 c) 2018 d) 2019 e) 2020 f) Total 
7. Amounts from line 4 1,969, 608. 2,870,480, 13,053,703, 


and income from similar sources ... 801,326. 
9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 
10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) 
11 Total support. Add lines 7 through 10 [Pf 
12 Gross receipts from related activities, etc. (see instructions) | 42 | 
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here > = 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 


15 Public support percentage from 2019 Schedule A, Part ll, line14 L 
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 


8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 





11,855,029, 








stop here. The organization qualifies as a publicly supported organization = | ae 
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization >i | 


17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization 
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ñk kkaa. »| | 
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 


organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > 











Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 USENIX ASSOCIATION 13-3055038 Page 3 
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) 


(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to 
ualify under the tests listed below, please complete Part Il. 


Section A. Public Support 


Calendar year (or fiscal year beginning in) > a) 2016 b) 2017 c) 2018 d) 2019 e) 2020 f) Total 


1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 


2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization’s tax-exempt purpose 








3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 513 


4 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 


5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 


b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 


c Add lines 7a and 7b 


Calendar year (or fiscal year beginning in) > f) Total 


9 Amounts fromline6 a. 


10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources __ 


b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 


activities not included in line 10b, 
whether or not the business is 
regularly carried on 
12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ----...----- 
13 Total support. (Add lines 9, 10c, 11, and 12.) 


14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 
check:this: boxiand ‘stop inere ccoo a a ee en ee A N > [El] 








Section C. Computation of Public Support Percentage 






15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) ee. 
16 Public support percentage from 2019 Schedule A, Part III, line15 aaa 
Section D. Computation of Investment Income Percentage 











17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (hd)... % 
18 Investment income percentage from 2019 Schedule A, Part lll, line17 ñk % 
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization... > C] 

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... > C] 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ped 
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 USENIX ASSOCIATION 13-3055038 Page 4 
Part IV | Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A 


and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete 


Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V. 
Section A. All Supporting Organizations 





Yes | No 
1 Are all of the organization's supported organizations listed by name in the organization’s governing 
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 
2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer — 
lines 3b and 3c below. 
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) — 
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? f — 
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 
c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," 
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 
b Type I or Type Il only. Was any added or substituted supported organization part of a class already — 
designated in the organization’s organizing document? 
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? | se | | 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in 
Part VI. 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? — 
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which — 
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit — 
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type Il supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? /f "Yes," answer line 10b below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to — 
determine whether the organization had excess business holdings. 
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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Schedule A (Form 990 or 990-EZ) 2020 USENIX ASSOCIATION 13-3055038 Page 5 
Part IV | Supporting Organizations (continued 









11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 
11c below, the governing body of a supported organization? 
b A family member of a person described in line 11a above? 
c A35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide 


detail in Part VI. 
Section B. Type | Supporting Organizations 


1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers, 
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

supervised, or controlled the supporting organization. 


Section C. Type Il Supporting Organizations 


1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 


Section D. All Type III Supporting Organizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a 
significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's 





supported organizations played in this rega 


ard. 
Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a E] The organization satisfied the Activities Test. Complete line 2 below. 
b L] The organization is the parent of each of its supported organizations. Complete line 3 below. 
[__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions). 


2 Activities Test. Answer lines 2a and 2b below. Yes | No 
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 


b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement, 
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in 
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 


these activities but for the organization's involvement. 


3 Parent of Supported Organizations. Answer lines 3a and 3b below. 
a_ Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each — 
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 
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Schedule A (Form 990 or 990-EZ) 2020 USENIX ASSOCIATION 13-3055038 Page 6 
Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions. 
All other Type III non-functionally integrated supporting organizations must complete Sections A through E. 


1 


Section A - Adjusted Net Income 


© |0 |A |V |N j= 


7 
8 


Net short-term capital gain 

Recoveries of prior-year distributions 

Other gross income (see instructions 

Add lines 1 through 3. 

Depreciation and depletion 

Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions 
Other expenses (see instructions 

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 


Section B - Minimum Asset Amount 


1 


o IN jo ju 


o ja jo |o jo 


Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 

Total (add lines 1a, 1b, and ic 

Discount claimed for blockage or other factors 

explain in detail in Part VI): 

Acquisition indebtedness applicable to non-exempt-use assets 
Subtract line 2 from line 1d. 


Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 


see instructions). 

Net value of non-exempt-use assets (subtract line 4 from line 3 
Multiply line 5 by 0.035. 

Recoveries of prior-year distributions 

Minimum Asset Amount (add line 7 to line 6 


Section C - Distributable Amount 


© | | jo N J 


7 


Adjusted net income for prior year (from Section A, line 8, column A 
Enter 0.85 of line 1. 

Minimum asset amount for prior year (from Section B, line 8, column A; 
Enter greater of line 2 or line 3. 

Income tax imposed in prior year 

Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 


(A) Prior Year 


A) Prior Year 


A 
lar |] 


(B) Current Year 
(optional) 


(B) Current Year 
(optional) 


Current Year 


l Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization (see 


instructions). 
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Schedule A (Form 990 or 990-EZ) 2020 USENIX ASSOCIATION 13-3055038 Page 7 
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued 
Section D - Distributions Current Year 
1__Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activit 


Amounts paid to acquire exempt-use assets 

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI 

Other distributions (describe in Part VI). See instructions. 

Total annual distributions. Add lines 1 through 6. 7 

Distributions to attentive supported organizations to which the organization is responsive B 
| o 
| 10 | 


Administrative expenses paid to accomplish exempt purposes of supported organizations | 3 | 


© IN |O |0 |A [© 


provide details in Part VI). See instructions. 
9 Distributable amount for 2020 from Section C, line 6 
10 Line 8 amount divided by line 9 amount 
(i) (ii) (iii) 


ion E - Distribution Allocati see instructions Excess Distributions Underdistributions Distributable 
Section istribution Allocations ( ) Pre-2020 Amoantiór 2020 


1 Distributable amount for 2020 from Section C, line 6 A AI A 
2  Underdistributions, if any, for years prior to 2020 (reason- o B 
able cause required - explain in Part VI). See instructions. 
3__Excess distributions carryover, if any, to 2020 ¡NA || 
From 2015 E E 
From 2016 A AS] 
From 2017 H 
From 2018 A Sa 
From 2019 = PA 
Total of lines 3a through 3e IA 
g Applied to underdistributions of prior years LOO ë 
h Applied to 2020 distributable amount ce | a, 
i Carryover from 2015 not applied (see instructions ¿- SN 
į _ Remainder. Subtract lines 3g, 3h, and 3i from line 3f. A å y y 


: E ee j Eo O] 
line 7: $ 


a Applied to underdistributions of prior years LO o o 
b Applied to 2020 distributable amount ees 
Remainder. Subtract lines 4a and 4b from line 4. A Slt 


c 
5 Remaining underdistributions for years prior to 2020, if 
any. Subtract lines 3g and 4a from line 2. For result greater 
than zero, explain in Part VI. See instructions. 
6 Remaining underdistributions for 2020. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 


7 Excess distributions carryover to 2021. Add lines 3j O 
and 4c. 


8 Breakdown of line 7: AN Ss 
Excess from 2016 (a! AAA 
Excess from 2017 ——— a ——— | 
Excess from 2018 O 
Excess from 2019 a as 
Excess from 2020 A [PE AA | 
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o |a jo |o jo 
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Schedule A (Form 990 or 990-EZ) 2020 USENIX ASSOCIATION 13-3055038 Page 8 
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 


(See instructions.) 
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** PUBLIC DISCLOSURE COPY ** 


Schedule B Schedule of Contributors OMB No. 1545-0047 

(Form poo 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 

if -PF) > Go to www.irs.gov/Form990 for the latest information. 2020 
epartment of the Treasury 


Internal Revenue Service 


Name of the organization 


USENIX ASSOCIATION 13-3055038 





Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ [x] 501(c)( 3) (enter number) organization 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 
527 political organization 


Form 990-PF 501(c)(3) exempt private foundation 


4947(a)(1) nonexempt charitable trust treated as a private foundation 








501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 
General Rule 


L] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions. 


Special Rules 


For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from 


Employer identification number 


any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; 


or (ii) Form 990-EZ, line 1. Complete Parts | and Il. 


E] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 
"N/A" in column (b) instead of the contributor name and address), II, and III. 


ea For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions totaling $5,000 or more during the year 0000000 > $ 
Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF), 
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 


023451 11-25-20 


Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2 
Name of organization Employer identification number 








USENIX ASSOCIATION 13-3055038 
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. 
A (d) 
Name, see and ZIP + 4 Total P Type of contribution 
1 Person 
Payroll E] 
264,000. Noncash | ] 


(Complete Part II for 
noncash contributions.) 


be (a) 
Name, a and ZIP + 4 Total aos Type of contribution 








2 Person 
Payroll C] 
200,097, Noncash | | 


(Complete Part II for 
noncash contributions.) 


ne (d) 
Name, tee and ZIP + 4 Total aaa Type of contribution 








3 Person 
Payroll L] 
182,000, Noncash | | 


(Complete Part II for 
noncash contributions.) 


e (d) 
Name, PE and ZIP + 4 Total cana Type of contribution 








4 Person 
Payroll L] 
145,317. Noncash | | 


(Complete Part II for 
noncash contributions.) 


Ne (d) 
Name, el and ZIP + 4 Total bedi Type of contribution 








5 Person 
Payroll L] 
137,514. Noncash | | 


(Complete Part II for 
noncash contributions.) 


i (d) 
Name, eee and ZIP + 4 Total eee Type of contribution 


Person 
Payroll [ 
Noncash | | 


(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2 
Name of organization Employer identification number 





USENIX ASSOCIATION 13-3055038 
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. 
A (d) 
Name, see and ZIP + 4 Total P Type of contribution 


Person 
Payroll E] 
Noncash | ] 


(Complete Part II for 
noncash contributions.) 


be (a) 
Name, a and ZIP + 4 Total aos Type of contribution 


Person 
Payroll C] 
Noncash | | 


(Complete Part II for 
noncash contributions.) 


Ke (a) 
Name, tee and ZIP + 4 Total aaa Type of contribution 


Person 
Payroll C] 
Noncash | | 


(Complete Part II for 
noncash contributions.) 


de (d) 
Name, PE and ZIP + 4 Total cana Type of contribution 


Person 
Payroll C] 
Noncash | | 


(Complete Part II for 
noncash contributions.) 


Ne (a) 
Name, el and ZIP + 4 Total bedi Type of contribution 


Person 
Payroll C] 
Noncash | | 


(Complete Part II for 
noncash contributions.) 


A (d) 
Name, eee and ZIP + 4 Total eee Type of contribution 


Person 
Payroll [ 
Noncash | | 


(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 
Name of organization 


USENIX ASSOCIATION 


Page 3 
Employer identification number 





13-3055038 


Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 


(a) 

No. (b) 
from Description of noncash property given 
Part I 


(b) 
Description of noncash property given 


(b) 
Description of noncash property given 


(b) 
Description of noncash property given 


(b) 
Description of noncash property given 


(b) 
Description of noncash property given 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 


(c) 
FMV (or estimate) 
(See instructions.) 





(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4 
Name of organization Employer identification number 
USENIX ASSOCIATION 13-3055038 


art Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year 
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $ 
Use duplicate copies of Part Ill if additional space is needed. 


(a) No. 
pom. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 





Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
irom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
irom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 
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H : OMB No. 1545-0047 
SCHEDULE D Supplemental Financial Statements o 
(Form 990) > Complete if the organization answered "Yes" on Form 990, 2020 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. O to Publi 
Department of the Treasury > Attach to Form 990. pen to Public 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Name of the organization Employer identification number 


USENIX ASSOCIATION 13-3055038 
|Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 





Total number at end of year 


Aggregate value of contributions to (during year) 


Aggregate value of grants from (during year) 





Aggregate value at end of year 


IA ON = 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization’s exclusive legal control? = L] Yes C] No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private yen aaa aaa aaa aaa aaa aaa C] Yes C] No 
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

E=] Preservation of land for public use (for example, recreation or education) E= Preservation of a historically important land area 

E] Protection of natural habitat LJ] Preservation of a certified historic structure 

[=] Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
Held at the End of the Tax Year 





day of the tax year. 
Total number of conservation easements 


Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 


Q0 7.9 
Zz 
fa 
3 
[e 
0 
R 
o 
9, 
Q 
fe) 
3 
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S 
= 
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3 
D 
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= 
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an 
o: 
fe) 
=F 
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n 
a 
a 
g 
Q 
o: 
€ 
= 
0 
> 
Q 
= 
o 
D 
o 
5 
o 


listed in the National Register ccoo Aaaa aaa. 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year > 

4 Number of states where property subject to conservation easement is located > 


5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


violations, and enforcement of the conservation easements it holds? cnc n. C] Yes [5] No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
a 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
» $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section A ed ld lc dl dle sat Ll [_JvYes [C] no 


9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the 


organization’s accounting for conservation easements. 
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 





ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X > $ 
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 


the following amounts required to be reported under FASB ASC 958 relating to these items: 


a Revenue included on Form 990, Part VIIl, line? = > $ 
b. Assets. included in: Form: 990 Part X iii eaten cer ice tines a astra enon it Ds et ee > $ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020 
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Schedule D (Form 990) 2020 USENIX ASSOCIATION 13-3055038 Page 2 





Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued 
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its 
collection items (check all that apply): 
a E] Public exhibition d [4 Loan or exchange program 
b C] Scholarly research e C] Other 
c [=] Preservation for future generations 
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization’s collection? C] Yes C] No 


Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 





ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? eT] Yes C] No 


c Beginning balance 
d Additions during the year o a a a a a e | 1a | 
e Distributions during the year L. | te | 
f- :Ending:Dalante- cat is its af | 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? === E Yes LC] No 
If "Yes," explain the arrangement in Part XIII. “Check here if thg explanation has been provided on Pat XII a C] 


ta Beginning of year balance 
Contributions 


Net investment earnings, gains, and losses 
Grants or scholarships 


oaoao fF 


Other expenditures for facilities 
and programs 





2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment > % 
b Permanent endowment > % 
c Term endowment » % 
The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(i) Unrelated organizations 





Describe in Part XIII the intended uses of the organization’s endowment funds. 
[Part VI | Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other (b) Cost or other (d) Book value 
basis (investment) basis (other) depreciation 

EAE A IN 

a A Diek aED Aa NE ES HA EA 

c Leasehold improvements occ II ERE ETA EE PIE ZO o. 


ie 1,004,478, 832,636, 171,842, 
E cee een RUN REET tee A NR AS 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B), line 10c.) 0000 > 171,842, 
Schedule D (Form 990) 2020 
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Schedule D (Form 990) 2020 USENIX ASSOCIATION 13-3055038 Page 3 
[ Part VII] VIl| Investments - Other Securities. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 


(1) Financial derivatives 20000 
(2) Closely held equity interests 
(3) Other 


A 


T [O m m |o [O |W 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > he | 


Part VIII| Investments - Program Related. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 


© [o IN lo [UA [a [uu | [= 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > 
Part IX | Other Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 


(a) Description (b) Book value 
1 
2 
3 
4 
5 
6 
7 
8 
9 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ~--~- > 


| Part X | Other Liabilities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 


1. (a) Description of liability (b) Book value 
1) Federal income taxes 
2 
3 
4 
5 
6 
7 
8 
9 
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) cece > 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 


organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII.. 
Schedule D (Form 990) 2020 


032053 12-01-20 


28 
15211129 146892 809237 2020.05000 USENIX ASSOCIATION 809237_1 


Schedule D (Form 990) 2020 USENIX ASSOCIATION 13-3055038 Page 4 
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 
























1 Total revenue, gains, and other support per audited financial statements 4,040,315, 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 


Net unrealized gains (losses) on investments 


Donated services and use of facilities 


Recoveries of prior year grants 
Other (Describe in Part XIII.) 


oaoao ano 


-226,240, 
4,266,555, 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) 


c ADA MES ARAN AD tdo a E R ari : 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part I lint@ 12) aa 4,266,555, 





Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


1 Total expenses and losses per audited financial statements... EA 3,881,330. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities fñ 2a 

b Prior year adjustments occ o ieee eoe aeee E EE E E E E E E E E E Enn [a] | 

CAOS a de is trio | 20o] A 

d Other (Describe in Part XII) cc [ea] | 

è: PRINS 2a through SUC aang) iis sa e es a daa a adel den 0. 
3 Subtractline2efromline1 | 3 | 3,881,330, 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 


b Other (Describe in Part XI) [sæ] | 


c Add lines 4a and 4b poole uh titer ol a tend athe sl lee ete 


5 Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part | line 18.) cocinan E 3,881,330. 
Part XIII} Supplemental Information. 


Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


0. 





PART X, LINE 2: 

THE ORGANIZATION HAS ANALYZED TAX POSITIONS TAKEN FOR FILINGS WITH THE 
INTERNAL REVENUE SERVICE AND ALL STATE JURISDICTIONS WHERE IT OPERATES. 
THE ORGANIZATION BELIEVES THAT INCOME TAX FILING POSITIONS WILL BE 
SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT 
WOULD RESULT IN A MATERIAL ADVERSE AFFECT ON THE ORGANIZATION'S FINANCIAL 
POSITION, RESULTS OR CASH FLOWS. ACCORDINGLY, THE ORGANIZATION HAS NOT 
RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR INTEREST AND PENALTIES FOR 
UNCERTAIN INCOME TAX POSITIONS AT DECEMBER 31, 2020 AND 2019, 


RESPECTIVELY. 
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[Part XIII] Supplemental Information (continued) 
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SCHEDULE F Statement of Activities Outside the United States OME No, 1548-0047 
(Form 990) > Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2020 


Department of the Treasury > Attach to Form 990. Open to Public 
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Name of the organization Employer identification number 





USENIX ASSOCIATION 13-3055038 
| Part! | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 14b. 
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes [E] No 
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the 
United States. 
3_ Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed. 


(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total 
offices employees, | (by type) (such as, fundraising, pro- is a program service, expenditures 

, r agents, and f ig for and 
in the region | independent |gram services, investments, grants to describe specific type estante 
contractors recipients located in the region) of service(s) in the region in the region 


in the region 


SOUTH AMERICA O O 8,690, 
EAST ASIA AND THE 

PACIFIC RANTMAKING 6,215, 
MIDDLE EAST AND 

NORTH AFRICA RANTMAKING 4,200. 
NORTH AMERICA aaa OO 1,200, 
EUROPE (INCLUDING 

ICELAND & GREENLAND) RANTMAKING 2,100. 





3a Subtotal EA eee EEE . 
sheets to Patl 0. 
and 3b) 22,405. 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020 
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Schedule F (Form 990) 2020 USENIX ASSOCIATION 13-3055038 Page 2 


Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any 
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed. 









1 
(a) Name of organization 


(b) IRS code section (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of 
(c) Region noncash of noncash valuation (book, FMV, 


grant of cash grant [cash disbursement | assistance assistance appraisal, other) 


and EIN (if applicable) 





Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax 
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter 


3 Enter total number of other organizations or entities > 
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Part Ill Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 
Part Ill can be duplicated if additional space is needed. 


7 í . : (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of 
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation 
assistance (book, FMV, 


appraisal, other) 
DIVERSITY GRANTS FOR TRAVEL 
AND REGISTRATION FEES SOUTH AMERICA 


DIVERSITY GRANTS FOR TRAVEL [EAST ASIA AND THE 
AND REGISTRATION FEES 


DIVERSITY GRANTS FOR TRAVEL MIDDLE EAST AND 
AND REGISTRATION FEES NORTH AFRICA 


STUDENT GRANTS FOR TRAVEL AND 
REGISTRATION FEES NORTH AMERICA 
STUDENT GRANTS FOR TRAVEL AND 
REGISTRATION FEES ¡SOUTH AMERICA 


EUROPE (INCLUDING 





STUDENT GRANTS FOR TRAVEL AND 
REGISTRATION FEES 


STUDENT GRANTS FOR TRAVEL AND MIDDLE EAST AND 
REGISTRATION FEES NORTH AFRICA 


STUDENT GRANTS FOR TRAVEL AND [EAST ASIA AND THE 
REGISTRATION FEES 
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Schedule F (Form 990) 2020 USENIX ASSOCIATION 13-3055038 Daba 
Part IV | Foreign Forms 


1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," 

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) naaa C] Yes No 
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may 


be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a 
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) C] Yes No 


3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes," 
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to 
Certain Foreign Corporations (see Instructions for Form 5471) ooooo....cc ccc ccccccccccecevecceccecccceccceeeeeeceeeeceeeeeeeeceeeteeeeeeeeees [E] Yes No 


4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 


Fund (see Instructions for Form 8621) iii cian ccioannniios C] Yes No 
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes," 

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 

Foreign Partnerships (see Instructions for Form 8865) oo.......occcccccccccccccccvecececceeececcceeeeececeveeseeteseeseeesessseeeeeeseetttesteseees C] Yes No 
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 


"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see 
Instructions for Form 5713; don't file with Form 990) L_] Yes No 


Schedule F (Form 990) 2020 
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Schedule F (Form 990) 2020 USENIX ASSOCIATION 13-3055038 Page 5 
[Part V ] V | Supplemental Information 
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of 


investments vs. expenditures per region); Part Il, line 1 (accounting method); Part III (accounting method); and Part Ill, column (c) 
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions. 


PART I, LINE 2: 
GRANTS ARE PROVIDED TO ATTEND USENIX CONFERENCES, AND ATTENDANCE IS 


VERIFIED PRIOR TO DISBURSEMENT, 


SCHEDULE F, PART III: 
THE ORGANIZATION PROVIDED $10,150 OF FREE REGISTRATION AT FMV TO 55 


CONFERENCE ATTENDEES FROM REGIONS AROUND THE WORLD, 


032075 12-03-20 Schedule F (Form 990) 2020 
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SCHEDULE | Grants and Other Assistance to Organizations, ENE 1040051 


(Form 990) Governments, and Individuals in the United States 2020 
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
Department of the Treasury > Attach to Form 990. Open to Public 
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection 
Name of the organization Employer identification number 
USENIX ASSOCIATION 13-3055038 


| Part! | General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection 


Yes El] No 


criteria used to award the grants or assistance? 


2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 





Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 


recipient that received more than $5,000. Part Il can be duplicated if additional space is needed. 
(f) Method of 


1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of Valuation (book, 


or government (if applicable) cash grant non-cash 


(g) Description of (h) Purpose of grant 
noncash assistance or assistance 


FMV, appraisal, 
other) 


assistance 





2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 


3 Enter total number of other or ciel listed:inttheline-Ttables ncc nania BE A alee a O e a UR ele ad al == 





LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2020 
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 


(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance 
recipients cash grant cash assistance | (book, FMV, appraisal, other) 


DIVERSITY GRANTS FOR TRAVEL AND REGISTRATION FEES 19,940, | aA 


Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information. 


PART I, LINE 2: 
GRANTS ARE PROVIDED TO ATTEND USENIX CONFERENCES, AND ATTENDANCE IS 


VERIFIED PRIOR TO DISBURSEMENT, 


SCHEDULE I, PART III 
THE ORGANIZATION PROVIDED $21,805 OF FREE REGISTRATION AT FMV TO 161 


CONFERENCE ATTENDEES FROM THE UNITED STATES. 
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SCHEDULE J Compensation Information OMB No. 1545-0047 


(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 


Department of the Treasury > Attach to Form 990. Open to Public 

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization Employer identification number 
USENIX ASSOCIATION 13-3055038 


[PartI | Questions Regarding Compensation 


ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 
L] First-class or charter travel L] Housing allowance or residence for personal use 
=] Travel for companions ES] Payments for business use of personal residence 


L] Tax indemnification and gross-up payments L] Health or social club dues or initiation fees 
L] Discretionary spending account E=] Personal services (such as maid, chauffeur, chef) 


b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, EIN 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 


3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part Ill. 
|=] Compensation committee C] Written employment contract 
C] Independent compensation consultant Compensation survey or study 
X 


E] Form 990 of other organizations Approval by the board or compensation committee 


4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 
a Receive a severance payment or change-of-control payment? 


ba 


b Participate in or receive payment from a supplemental nonqualified retirement plan? 


ba 


c Participate in or receive payment from an equity-based compensation arrangement? 


If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 


contingent on the revenues of: 


ES 


ES 


If "Yes" on line 5a or 5b, describe in Part Ill. 
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the net eamings of: 
a The organization? A A A A EEEE n E 
b: Any related Organization o neo aaah aea chek IMS itae adi AAAI dA lek as o And aa a AM a edet AS OS | 6b | | x 
If "Yes" on line 6a or 6b, describe in Part Ill. 
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments 
not described on lines 5 and 6? If "Yes," describe in Parti] 7 x 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the — 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Parti] = x 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in KIN 
Regulations section: 53:4958:6(0)? >. coc seid le a iee a e ad a aa UN et el aa ed h S D a AE Eea A 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020 
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Schedule J (Form 990) 2020 USENIX ASSOCIATION 13-3055038 Page 2 
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 






For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren’t listed on Form 990, Part VII. 


Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual. 


(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation 
other deferred benefits (B)()-(D) 


a = — in column (B) 
(i) Base (ii) Bonus & (iii) Other compensation reported as deferred 
compensation incentive reportable 


on prior Form 990 


(A) Name and Title 


compensation compensation 





(1) HELEN CASEY HENDERSON n 150,013.) OT 6,877. 11,761. 168,651. 0. 


EXECUTIVE DIRECTOR 


Schedule J (Form 990) 2020 
032112 12-07-20 


Schedule J (Form 990) 2020 USENIX ASSOCIATION 13-3055038 Page 3 
| Part Ill | Supplemental Information 


Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information. 


PART I, LINE 4A; 


ANTONIA VEGLIA RECEIVED A SEVERANCE PAYMENT OF $65,726, 
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oMa No. 15t- 


(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020 
Form 990 or 990-EZ or to provide any additional information. 
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public 
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection 
Name of the organization Employer identification number 
USENIX ASSOCIATION 13-3055038 





FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 
WORKING ON THE CUTTING EDGE OF COMPUTING SYSTEMS AT OUR CONFERENCES , 
THE LATEST DEVELOPMENTS ARE PRESENTED AND DISCUSSED, THEN PUBLISHED AND 


MADE FREELY AVAILABLE THROUGH OUR "OPEN ACCESS" POLICY. 


FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES: 
DUE TO THE COVID-19 PANDEMIC, USENIX HOSTED VIRTUAL EVENTS AFTER 
FEBRUARY 2020, RATHER THAN THE TRADITIONAL IN-PERSON EVENTS, PROGRAM 


CONTENT WAS LARGELY UNAFFECTED, AND THIS WAS PRIMARILY A FORMAT CHANGE, 


FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

IN 2020, USENIX ORGANIZED THE FOLLOWING CONFERENCES, WHICH INCLUDED 
SUBJECTS RELATED TO SECURITY; SYSTEM ADMINISTRATION; CLOUD AND STORAGE 
TECHNOLOGIES; NETWORKED AND OPERATING SYSTEMS DESIGN AND 
IMPLEMENTATION; MACHINE LEARNING; AND SITE RELIABILITY ENGINEERING, 
SEVERAL SUMMITS, WORKSHOPS, AND SYMPOSIA WERE CO-LOCATED WITH THESE 


EVENTS, 


ENIGMA 

USENIX CONFERENCE ON FILE AND STORAGE TECHNOLOGIES (FAST) 

USENIX SYMPOSIUM ON NETWORKED SYSTEM DESIGN AND IMPLEMENTATION (NSDI) 
USENIX ANNUAL TECHNICAL CONFERENCE (ATC) 

USENIX CONFERENCE ON OPERATIONAL MACHINE LEARNING (OPML) 

SYMPOSIUM ON USABLE PRIVACY AND SECURITY (SOUPS) 

USENIX SECURITY SYMPOSIUM AND WORKSHOPS (USENIX SECURITY) 


USENIX CONFERENCE ON PRIVACY ENGINEERING PRACTICE AND RESPECT (PEPR) 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020 
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USENIX ASSOCIATION 13-3055038 
USENIX SYMPOSIUM ON OPERATING SYSTEMS DESIGN AND IMPLEMENTATION (OSDI) 
SRECON 
FORM 990, PART VI, SECTION A, LINE 6: 
ALL MEMBERSHIP CLASSES ARE ACCORDED VOTING RIGHTS, INCLUDING STUDENTS, 
ADVOCATES, SUSTAINERS, CHAMPIONS, EDUCATIONAL, AND CORPORATE MEMBERS, 
FORM 990, PART VI, SECTION A, LINE 7A: 
MEMBERS OF USENIX ELECT THE BOARD OF DIRECTORS AND OFFICERS IN AN ELECTION 
HELD EVERY TWO YEARS, A NOMINATING COMMITTEE SUBMITS CANDIDATES, WHO MUST 
BE MEMBERS OF THE ASSOCIATION, AND PUBLISHES THE SLATE IN THE 
ORGANIZATION'S NEWSLETTER, A MINIMUM OF 2% OF CURRENT ASSOCIATION MEMBERS 
WITH VOTING RIGHTS, ACTING TOGETHER, MAY ALSO SUBMIT A CANDIDATE, THE 
OFFICERS AND DIRECTORS GOVERN ACCORDING TO THE BYLAWS OF THE ORGANIZATION, 
THE BYLAWS ARE POSTED ON THE ASSOCIATION'S WEB SITE AT USENIX.ORG 
FORM 990, PART VI, SECTION A, LINE 7B: 
MEMBERS MAY CHANGE OR AMEND THE BYLAWS BY AN AFFIRMATIVE VOTE OF 2/3 OF THE 
VOTES CAST BY MEMBERS ENTITLED TO VOTE. 
FORM 990, PART VI, SECTION B, LINE 11B: 
THE FORM 990 IS EMAILED TO THE BOARD OF DIRECTORS FOR REVIEW AFTER IT IS 
PREPARED, ANY QUESTIONS ARE DIRECTED TO THE ACCOUNTANT PREPARING THE RETURN 
FOR INVESTIGATION, EXPLANATION, AND RESOLUTION, FILING OF THE FORM 990 MAY 
OCCUR PRIOR TO ALL DIRECTORS HAVING AN OPPORTUNITY TO REVIEW IT, BUT ALL 
QUESTIONS ARE ADDRESSED AND RESOLVED, 
FORM 990, PART VI, SECTION B, LINE 12C: 
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020 
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USENIX ASSOCIATION 
AT THE FIRST BOARD OF DIRECTORS MEETING AFTER AN ELECTION, EACH OFFICER AND 
DIRECTOR IS REQUIRED TO SUBMIT A LIST OF POTENTIAL CONFLICTS OF INTEREST, 
IF A CONFLICT EXISTS, THAT PERSON ABSTAINS FROM PARTICIPATION IN 


DISCUSSIONS OF AND VOTES REGARDING THAT MATTER, 


FORM 990, PART VI, SECTION B, LINE 15: 

THE BOARD OF DIRECTORS REVIEWS/SETS THE COMPENSATION FOR THE EXECUTIVE 
DIRECTOR ON AN ANNUAL BASIS, COMPARABILITY DATA IS GATHERED AND REVIEWED IN 
EXECUTIVE SESSION, WITHOUT THE EXECUTIVE DIRECTOR PRESENT, MINUTES OF THESE 
MEETINGS ARE RECORDED CONTEMPORANEOUSLY, STAFF SALARIES ARE PROPOSED BY THE 
EXECUTIVE DIRECTOR AND ARE APPROVED BY THE BOARD AS PART OF THE BUDGET 


APPROVAL PROCESS, 


FORM 990, PART VI, SECTION C, LINE 19: 
ASSOCIATION BYLAWS AND POLICIES ARE POSTED ON THE ORGANIZATION'S WEB SITE 
AT USENIX,ORG, THE FINANCIAL STATEMENTS ARE ALSO POSTED ON THIS SITE AND IN 


;LOGIN: MAGAZINE, 
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